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CONFERENCE, 1935 


————— = 


SCOTTISH PANEL CONFERENCE 


A conference of representatives of Scottish Local Medical 
and Panel Committees was held at the Scottish House of 
the British Medical Association in Edinburgh on October 
93rd. It was presided over by Dr. G. W. MILLER of 
Dundee, with Dr. D. Huskie of Moffat in the vice-chair, 
supported by Dr. Thomas Fraser of Aberdeen, chairman 
of the Scottish Insurance Acts Subcommittee, and Dr. 
R. W. Craig, Scottish Medical Secretary. With one or 
two exceptions, all the thirty-one county committees 
and twenty-two burgh committees were represented. The 
conference was also attended by Dr. H. C. Jonas, who 
took the place of Dr. Dain, chairman of the Insurance 
Acts Committee, and Dr. Charles Hill, Deputy Medical 
Secretary. 

The representatives, standing, passed a vote of con- 
dolence with the relatives of Dr. J. Hume of Perth, a 
member of the Scottish Subcommittee, who has died 
recently. They also endorsed the expression of regret 
which the Subcommittee itself had placed on record at 
the resignation of Dr. F. K. Kerr. 

The business of the Conference arose almost entirely 
out of the various matters comprehended in the Scottish 
section of the Annual Report of the Insurance Acts Com- 
mittee (Supplement, August 23rd). Dr. T. FRASER said 
that no Scottish Conference was held in 1934, partly 
because there would have been very little business to 
justity it, but also because the Scottish Committee and the 
office staff were closely engaged at that time in preparing 
evidence to be given before the Departmental Committee 
on Scottish Health Services. A motion by Dr. W. 
HAMILTON expressing regret that no Conference was held 
in 1934 failed to find a seconder. 


THE REPRESENTATION OF SCOTTISH INSURANCE 
PRACTITIONERS 

Dr. T. DovuGtas INcu (Midlothian) moved to reconsti- 
tute the Scottish Subcommittee as the Insurance Acts 
Committee (Scotland), with substantive and not merely 
delegated powers to act in all matters pertaining to 
Scotland, subject to an obligation to act in liaison with 
the Insurance Acts Committee (England and Wales) in 


regard to major principles. He said that this meant 
virtual autonomy for Scotland in national health insurance 
matters. While not a convinced supporter of Scottish 
home rule, he was in favour of delegation of powers in 
matters which required a “‘ local slant.’’ This proposal 
followed logically on the proposal to remove some of the 
secretariat of the Secretary of State for Scotland from 
London to Edinburgh. While Scottish and English 
insurance problems were broadly similar, there were 
certain differences, due especially to the sparseness of 
population in the northern country. Even where the 
problems were the same there might be an advantage 
in tackling them by somewhat dissimilar methods, and a 
comparison of results would be informative. They were 
fortunate in Scotland in having a secretary (Dr. Craig) 
in whom they had complete confidence. — 

Dr. W. Hamirton (Loanhead) said that Scotland had 
been compared to a tin can tied to the tail of the English 
dog. It had no initiative in general Insurance Acts 
Committee matters. The Scottish representation on the 
Insurance Acts Committee was three out of twenty-six 
directly elected members, or four out of a total member- 
ship of forty-one. Owing to geographical distance 
Scottish members could not sit with the same frequency 
as English ones, especially on subcommittees. This 
motion had been opposed in the past on the ground that 
the Insurance Acts Committee could not get on without 
the advice and assistance of the Scottish contingent, but 
in fact the position was very different. The Scottish 
representation on the I.A.C. carried no weight. - This was 
sufficiently shown by the fact that motions with regard 
to certification which had been carried unanimously in the 
Scottish Conference in successive years were not supported 
in their application to Scotland by the I.A.C., and were 
turned down at the Conference in London last year by 
an English majority. It seemed to him that the British 
Medical Association did not defend as it ought to do the 
interests of Scottish general practitioners. He mentioned 
committees set up by the Department, the most recent 
of them the Committee on Medical Services in Scotland, 
on which, although there were public health medical 
officers and consultants, there was not a single general 
practitioner, and the British Medical Association, the 
Insurance Acts Committee, and the Scottish Subcommittee 
had submitted to this without protest. Something must 
be done to place before the Scottish public the views of 
general practitioners on medical developments in Scotland. 
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The first thing to do was to break a vicious circle by 
securing autonomy for the Subcommittee, and also to 
secure for the general practitioners of Scotland a general 
practitioner Scottish Committee. 

Dr. THomMas FRASER said that this Scottish nationalist 
proposal was rather a political than a medical matter. 
The fact to be remembered was that in Scotland the 
same insurance scheme was being worked as in England 
and Wales. Each of the nations had its separate angle 
of view, but the working of the Act was exactly the 
same, and those who recalled the fight which took place 
at the inception of the Act would have a vivid realization 
of what the likely position of Scotland would have been 
had it broken away at that time from what, in medical 
population as well as general population, was the pre- 
dominant partner. With regard to sparseness of popula- 
tion and long distances, in which-respect Scotland differed 
most markedly from England, he reminded the Confer- 
ence that in the only area which had given any serious 
trouble in the past, the Highlands and Islands, there was 
now established a scheme which had been pronounced 
quite recently by the practitioners who were working it 
as an ideal scheme which they did not wish to see 
changed. Therefore in the most difficult part of the 
country to deal with from the insurance point of view 
a satisfactory scheme of medical service, quite different 
from anything which prevailed in England and Wales, 
was at work. There was also a larger degree of autonomy 
to-day in connexion with insurance matters than had 
ever been the case before. There was less _ need 
now for the introduction of a purely national com- 
mittee than was the case five or ten years ago. With 
regard to the composition of official committees, the 
Scottish Committee saw to it that general practitioners 
were represented on all the bodies for which nomina- 
tions were possible. The Departmental Committee on 
health services was appointed by the Secretary of State 
without any consultations that they could have influenced. 

Dr. H. C. Jonas said that very little beyond the 
argument of Scottish nationalism had been brought 
forward in support of this motion. It was implied that 
the Insurance Acts Committee was a purely B.M.A. 
committee. But in fact it was by no means simply an 
organ of Association views ; it was set up to represent 
insurance practitioners with other allied services, and in 
Scotland as well as in England its seats might be filled 
by persons who were not members of the Association. 
On almost every occasion when an important subcom- 
mittee was proposed an endeavour was made to get at 
least one Scottish member, though, of course, it was 
not reasonable to expect a representative to come all the 
way from Scotland on every occasion. Would it be an 
advantage to Scotland to be separated from England and 
Wales? The opposite procedure had lately been taken 
in Northern Ireland, which had its representative on the 
Insurance Acts Committee and had also liaison with the 
Scottish Subcommittee. The method by which the diffi- 
culty of the Highlands and Islands service had been 
settled—a model for every part of the country—was an 
instance of a completely Scottish problem which had been 
solved satisfactorily under the present system. He could 
see nothing that Scotland would gain by autonomy, and 
much that both Scotland and England would lose. — 

The CHAIRMAN pointed out as an appropriate considera- 
tion that the friendly societies did not limit their area 
at the border, but overlapped into either country. 

Only one hand was held up in favour of the Midlothian 


resolution. 

Dr. Fraser, on behalf of the Subcommittee, proposed 
that the problem of the inequality of eligibility of voters 
for the Insurance Acts Committee and of the Scottish 
Subcommittee be considered. He explained that for the 
Insurance Acts Committee elections both members of 
Panel Committees and of Local Medical Committees were 
entitled to vote, but in the case of the Subcommittee 
only members of Panel Committees were so entitled. 

Dr. J. A. THomson (Hamilton) pointed out how the 
results of voting might be altered considerably according 
as to whether the electorate included or did not include 
the Local Medical Committee. In Hamilton the Panel 
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Committee consisted of eight members, the Loca] Medical 
Committee of fourteen or fifteen. 

The ScorrisH Secretary said that this purely domestic 
matter was somewhat complicated at the moment because 
Local Medical Committees were tending to die out, anq 
in many areas were no longer effective. Something should 
be done to clear up the situation, and if the Conference 
consented to leave the matter in the hands of the Syp. 
committee it would endeavour to deal with the confusion, 

Dr. Witkte (Edinburgh) thought it would pe 
well to put forward a motion to the Panel Conference 
on the subject. In Edinburgh the Local Medical Com. 
mittee had ceased to function, and the electors were the 
Panel Committee only. In other areas where the Local 
Medical Committee was still in existence the elector 
might include all the insurance practitioners in the area, 
He proposed that a motion go forward to the Pang 
Conference that the election of members to the Insurance 
Acts Committee be by members of Panel Committees 
only, as in the case of the Subcommittee. 

This was seconded by Dr. HaMILtTon and agreed to, 

Dr. INcH (Midlothian) next moved that Scottish Tepre- 
sentatives to the Insurance Acts Committee should be 
appointed by members of the Scottish Subcommittee, 
The Subcommittee was in the best position to determine 
the suitability of a man for the I.A.C. Hitherto the 
North of Scotland, owing to lack of voting power, had 
been unable to obtain representation on the I.A.C. The 
present method gave an undue preference to candidates 
from large Panel Committees or thickiy populated areas, 
irrespective of their administrative ability. 

Dr. W. HamILton, in supporting the motion, mentioned 
that Dr. Fraser of Aberdeen had on several occasions 
failed to secure election owing to lack of voting power 
in the north, yet when by another route he got on to the 
Insurance Acts Committee the Scottish Subcommittee 
regarded it as a privilege to have him as its chairman. 

The Midlothian motion was lost. 

Dr. Witkie (Edinburgh) moved that the elec. 
tion of Scottish members of the Insurance Acts Committee 
should be on a regional basis. The idea was to have three 
group regions in Scotland. 

This was narrowly lost by 14 votes to 16. 


REMUNERATION OF RURAL PRACTITIONERS 

Dr. T. D. Inch (Midlothian) moved to ask the Insurance 
Acts Committee and the Scottish Subcommittee to investi. 
gate the question of remuneration of rural practitioners 
from the point of view of their disproportionately greater 
number of domiciliary visits, the cost of providing 
deputies during illness and holiday periods, and_ the 
smaller scope for obtaining adequate numbers on theit 
panels. He admitted that it was impracticable to work 
out a completely equal return for services. Some attempt 
had been made to do this by means of the mileage grant, 
for which rural practitioners were grateful, but it was 
not enough. Granted that the mileage grant cancelled 
the added expense of long journeys, it did not meet the 
time factor which to the country practitioner was of 
paramount importance. The Department had acknow 
ledged that the criteria as to what constituted treatment 
might vary with the district. Circumstances over which 
practitioners had no control, such as distance from hos 
pital, frequently compelled the rural practitioner to assume 
a responsibility in treatment which his town colleague 
would delegate. Again, the position as regards holidays 
might be contrasted. Unlike the urban practitioner, the 
rural practitioner could never shut up his house. The 
house in which he himself lived and in which his father 
practised before him had never been closed for over fifty 
years. If the rural practitioner went away he had to 
supply a locumtenent, whereas the urban practitioner 
very frequently did not. Again, the opportunities for 
amassing a large panel were much smaller in the cv 
of rural practitioners. A report of the Scottish Associ 
tion of Insurance Committees showed that two-thirds 
the rural practitioners in Scotland had a panel of undet 
500, whereas two-thirds of the urban practitioners 
a panel of over 500. He added that rural practitiones 
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had no desire to increase their remuneration at the expense 
of urban practitioners, who had their own drawbacks 
(such as mounting interminable stairs), and they would 
rather preserve the status quo than see the urban practi- 
tioner suffer a reduced capitation fee on their account. 

Dr. W. Hara (Crieff), as a rural practitioner, supported 
Dr. Inch’s last statement. 

Dr. HamiLton said that now that the position in the 
Highlands was rectified, the most difficult case was that 
of the rural practitioner in the Lowlands, often in 
villages where in no circumstances would he get a large 

nel. He had in his possession returns of work done in 
three or four rural practices and in three or four urban 
ractices, and these showed the much larger amount ot 
work done per case by the rural man. A greater propor- 
tion of service was rendered by the rural practitioner in 
the home of the patient, instead of, as in the case of the 
town practitioner, at his own surgery. 

Dr. W. R. Martine (Haddington) recalled the circum- 
stances, in which he had played some part, in which the 
mileage grant system was brought in for Scotland. In 
spite of this system he thought the town practitioner had 
all the advantage. 

Dr. D. V. M. Apams (Lanark), as a rural practitioner 
for thirty years, felt that rural practitioners had 
cause for gratification. In Lanarkshire the responsible 
committee had gone very carefully into the question of 
mileage, and always saw that the rural practitioner got 
his full quota. He knew of one rural practitioner in 
Lanarkshire whose mileage grant came to over £200. 

Dr. J. M. JouNstone (Fife) referred to the relative 
cost of conducting the two types of practice. In a 
district with a country town as its nucleus a panel list 
of 1,000, spread over an area of from six to ten miles on 
either side, required perhaps two motor cars and an 
assistant to work it properly, whereas the practitioner in 
the large town had his patients grouped around him so 
that he could “‘ pop in and out,’’ and if necessary send his 
patient with a note to the infirmary to get dressings. 
In the country it cost more to get to the patient, and 
more time had to be spent with him. 

Dr. A. P. Ross (Edinburgh), on the other hand, 
pointed out the increasing difficulty of locomotion in 
cities. 

Dr. Ropert Bruce (Aberdeen) spoke as a suburban 
practitioner who could see both points of view. One 
consideration was that in traffic accidents in the city the 
insured victim was treated at the hospital, whereas when 
such accidents occurred in the country it was often the 
practitioner who was called upon to do the treatment. 
The city practitioner, with few exceptions, earned his 
money as easily as ever, but the country practitioner 
was having to work harder. 

Dr. CHARLES MELvILLe (Stirling) thought that rural 
patients, on the whole, having more independence of 
character, were less inclined to trouble the doctor un- 
necessarily. Another point to be borne in mind in 
assessing the relative advantages of the different types of 
practice was the higher charge for consulting rooms in 
towns. 

Dr. Joun Bucnanan (Bute) said that the mileage grant 
was very inadequate, especially for temporary residents. 

Dr. W. H. Howar (Ayrshire) pointed out that many 
tural practitioners in Scotland had to go journeys on 
which the use of a motor car was impossible. He him- 
self looked after an area about forty miles square in the 
southern Highlands. On receiving a call from a remote 
district it was possible to go some distance by car, and 
then one had to cross a loch and afterwards foot it over 
the hills. At a time when the roads were flooded and 
the hills more or less sodden he was called to see a 
shepherd at a cottage, involving a walk there and return 
of some seventeen miles. When he got there the shepherd 
Was out; he was brought in from the hills, and all he 
wanted to know was whether he could be provided under 
the insurance system with a truss for his hernia! Rural 
Practitioners were proud of their job, but some special 
consideration ought to be given to the men at the 
Outposts, 


The ScotrisH Secretary recalled that originally in 
Scotland it was suggested that the remuneration that the 
rural practitioner would receive in respect of furnishing 
drugs to insured patients would compensate him for his 
extra travel. That suggestion led to much indignation 
and protests in the Press, and afterwards the mileage 
grant was established. He agreed that the matter ought 
to be further considered in the light of experience, but he 
was not quite sure as to the body to which the mover of 
the resolution intended it to be referred. 

Dr. Inch consented to an amendment of the motion 
whereby the question was referred to the Insurance Acts 
Subcommittee for Scotland, and the reference to the 
Insurance Acts Committee was omitted. In this form it 
was agreed to. 


CERTIFICATION PROCEDURE 


Dr. IncH (Midlothian) next moved that the inter- 
mediate certificate should be altered to enable the doctor 
to state that incapacity continued or would continue at 
such a date, provided that the doctor saw the patient 
not more than two days before or two days after that 
date ; also that the final certificate be drafted so that it 
could be given four days or less before the day on which 
the patient was to resume work. This proposal was 
carried at the Scottish Conferences of 1931, 1932, and 
1933, but no action had been taken. The Annual Con- 
ference in London in 1934 rejected the motion in its 
application to the whole country, and subsequently re- 
jected it again in its application to Scotland. The motions 
were directed to affording a greater latitude in certifica- 
tion, which latitude, no doubt, would be resented by the 
approved societies, but the doctor’s point of view deserved 
consideration. There was a tendency to stereotype the 
day on which a certificate was wanted by an approved 
society. For example, in the district in which he prac- 
tised the Miners’ Federation wanted certificates granted 
invariably on a Monday, presumably to suit the book- 
keeping of the local agent, and especially during an 
epidemic this was a very distinct difhculty. Insured 
persons were told that if they did not get their certificate 
on a particular day they would not get their money that 
particular week, and if they did not get their money 
it was the doctors who were blamed. 

Dr. W. Hamitton complained strongly of the action of 
the London Conference last year in refusing a motion 
carried by successive Scottish Conferences, and of the 
remarks of the Chairman of the Insurance Acts Committee 
and the Chairman of the Conference on that occasion. 

Dr. J. W. Locre (Falkirk) said that the action of some 
societies in this matter of requiring certificates on certain 
days was one over which a determined fight should be 
made. 

Dr. MartTINeE pointed out that on various occasions when 
deputations had gone to the Department they had been 
assured that no society had any right to ask for certifi- 
cates on particular dates. 

Dr. Jonas said that there was no doubt than an 
approved society secretary was exceeding his powers in 
demanding a certificate on a particular day of the week. 
If cases in which such demands had been made were 
reported to the head office they would be taken up with 
the Ministry. With regard to the proposal concerning the 
intermediate certificate, an endeavour had again been 
made recently in conference with approved societies to 
get them to agree to this concession, but without success. 
He thought he had stated correctly at the last Annual 
Panel Conference the position with regard to the Scottish 
proposal—namely, that it was a conference of the whole 
country, and anything carried must have effect over the 
whole country ; but there was a chance for Scotland to go 
to its own Department of Health, and it was not on 
small matters of procedure that there was objection to 
differentiation between Scotland and England. 

Dr. Fraser said that after this had been passed by the 
Scottish Conference of 1933 it was taken up with the 
Department, but they were told they could only get what 
they wanted by approaching the approved societies. In 
view of the number of large societies which operated in 
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both England and Scotland it seemed obviously the right 
thing to approach these societies through the Insurance 
Acts Committee. (Dr. Hamitton: No.’’) He could 
not believe that they would influence a society like the 
Prudential for Scotland alone if the I.A.C. could not do 
it in England. 

The resolution was agreed to, also that it be taken up 
by the Subcommittee, which would approach the approved 
societies. 

Dr. J. M. Jounstone (Fife) moved: ‘‘ That the doctor 
should not be required to wait before granting an inter- 
mediate convalescent certificate, but should be able to 
issue such certificate whenever he considers it necessary 
in the best interests of the patient.’’ It was frequently 
found, in mining areas especially, that the patient came 
in a condition of debility, though with no actual disease, 
and required rest or treatment in a convalescent home, 
but the doctor was prevented by regulations from giving 
him a certificate immediately ; he had to put him down 
as suffering from some condition and keep him for fourteen 
days, and then give him the twenty-eight days’ certificate 
if he required it. Sometimes a man was found suffering 
from a minor illness from which he would recover in a 
fortnight but still be unable to resume work owing to 
debility. The quickest way to get him back to work 
was to send him away immediately. 

Several representatives gave their experiences on this 
point, and Dr. Tyrrett (Selkirk), as medical officer of 
a large convalescent home, said that he came across a 
certain number of people who had been sent without 
having been ill for twenty-eight days ; all these patients 
had to do was to come to him and ask for a certificate, 
which they invariably got. He had met with no difficulty. 

Dr. J. G. MecCutcueon (Glasgow) said that he knew 
of no society which would not accept such a_ reference 
in the ‘‘ remarks ’’ column as, “‘ I advise fourteen days’ 
change of air."’ But the procedure with regard to the 
first intermediate certificate might be improved. 

Dr. Jonas said that it was just as well that this motion 
should be passed, but it was not only convalescent home 
treatment that was wanted ; it was the facility to go 
away for a change. He hoped that tne convalescent 
home side would not be stressed too much. 

The motion was carried unanimously. 


EXCESSIVE PRESCRIBING 


Dr. I. D. Grant (Glasgow) moved that the whole ques- 
tion of excessive prescribing be reconsidered by the Sub- 
committee with a view to revision. It was desired to 
ventilate the unfair treatment of the insurance practitioner 
under the present procedure. The investigation into exces- 
sive prescribing in Scotland was carried out by Panel 
Committees. A report was presented from the Panel 
Committee to the Insurance Committee with or without 
a recommendation for surcharge. The report was first 
considered by the Medical Benefits Subcommittee, which 
invariably delegated it to a smaller body consisting in 
Glasgow of five members, four of whom were members 
of approved societies, and the other, a medical man, was 
not a panel practitioner. This subcommittee had power 
to put forward alterations in the scale of surcharges 
recommended by the Panel Committee, and this year had 
recommended that two practitioners be surcharged, con- 
trary to the Panel Committee's fimding. An alteration in 
procedure would be welcomed which would give to the 
practitioner a fairer deal. A man’s prescribing might 
justifiably be above the areal average, and it was wrong 
to surcharge simply on the statistics. If the Insurance 
Committee disagreed with the Panel Committee's recom- 
mendations it was only right that the practitioner whom 
it was proposed to surcharge should have an opportunity 
of stating his case before the Insurance Committee. 

Dr. J. A. THomson (Hamilton) said that in his area 
the clerk to the Insurance Committee issued to each practi- 
tioner at the end of every quarter his own figures and 
the areal figures If there was any question of excessive 
prescribing 1t was considered at the meeting of the Panel 
Committee, and, should the course seem necessary, the 
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practitioner was asked for his explanation. 


SUPPLEMENT 
British Mepicat 


— 
Dr. J. G. McCurcueon said that in England the jp. 
vestigation into prescriptions was done by regional medical 
officers, whose report was sent to the Panel Committe. 
The Panel Committee was excused all the preliminary 
work which it had to do in Scotland. He thought the 
arrangements in Scotland might be reconsidered. It wag 
a most odious and tiresome job for the Panel Committe. 
to undertake. The Panel Committee, however, was the 
proper adjudicating body to deal with what was primarily 
a medical question. He held that the Panel Committee's 
report on the subject should in no way be interfered with, 
If the Panel Committee could not form a correct judge. 
ment he did not know what body could. 

Dr. Lyon Stevenson (Larkhall) agreed that it Was 
certainly not right that a non-professional body should 
determine these cases. 

Dr. T. D. Lairp (Lanark) said that in his own area 
reports were received by the Panel Committee from the 
Checking Bureau and the areal average taken. Only cases 
which were decidedly in excess 6f the average were investi. 
gated in detail ; the practitioner was given an opportunity 
for explanation, and only if there was large and unjusti- 
fiable excess was he admonished or a recommendation for 
surcharge made. The Insurance Committee had never yet 
failed to approve what the Panel Committee had done. 

Dr. E. Mackay (Greencck) said that in his area much 
the same system was carried out. A detailed scrutiny 
was made by the Checking Burcau, payment for which was 
made by the Panel Committee. In the one case in which 
the Insurance Committee turned down the Panel Cem- 
mittee’s recommendation an appeal was made to the 
Department and the Panel Committee's decision upheld, 

Dr. MELVILLE (Stirling) said that the figures for the 
first quarter of the year were not available until six or 
eight months had passed. If they could be got out more 
quickly it would give practitioners an opportunity to 
remedy any fault for the rest of the year. 

The Glasgow motion was carried. 


REFERENCES TO REGIONAL MEDICAL OFFICERS 


Dr. Fraser brought forward for approval the action 
of the Subcommittee in expressing disagreement with the 
decision of the Panel Conference in London last year in 
advising doctors to assist their patients by supplying 
information to the approved societies as to whether a 
final certificate had been or was likely to be issued and 
whether any advantage would be gained by a reference 
to the regional medical officer. He said that it was very 
unusual for the Subcommittee to disagree with the major 
Conference, in which it took part, so soon after that Con- 
ference had come to a definite decision, and without 
bringing forward any new reasons. But Dundee had 
raised the question of the undesirability of the suggested 
procedure on the ground that it was not quite fair to 
the patient to send any communication to the society 
other than the weckly certificate. It looked like getting 
behind the patient's back. It was also thought likely 
to lead to more rather than fewer references to the 
regional medical officer. 

Dr. J. W. Litre spoke as one of the dissentients on 
the Subcommittee. He thought the decision of the Con- 
ference, which applied to the whole country, should be 
respected. After all, the giving of this information was 
voluntary. He did not believe that there was actually 
in Scotland the feeling against the decision such as the 
Subcommittee imagined. Dr. W. Hara (Crieff) spoke to 
the same effect. He thought the decision of the Subcom 
mittee might be regarded as disloyal to the main Confer- 
ence. Dr. W. Hamutron said that the recommendation 


was carried in the Subcommittee by 13 votes against 2, 


and fifteen Panel Committecs had supported the position 
taken by Dundee. 

Dr. Jonas said that it was considered, at a conference 
between representatives of the approved societies and the 
Insurance Acts Committee, that the proposition accept 
by the last Conference was a method of diminishing the 
number of references. It was an optional procedure and 
appeared reasonable, and the Insurance Acts Committee 
saw no reason why it should not recommend it for 
adoption by Panel Committees. 
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On a show of hands the motion to approve this part 
of the report (thereby approving: the action of the Sub- 
committee) was carried by a majority of one vote only, 
and the evenness of the voting led to some further dis- 
cussion. There was a proposal that the standing orders 
be suspended to permit of the motion being withdrawn, 
put eventually it was decided to leave the decision on 


record. 
PANEL COMMITTEE EXPENSES 


A motion stood in the name of the Subcommittee: 
“ That the administration and election expenses of Panel 
Committees should not be a charge on the Practitioners’ 
— Jonas pointed out to the Conference that the 
rofession was in a stronger position if it provided— 
what, after all, was a small item—the election expenses 
of Panel Committees. If these came out of the Insurance 
Committee fund Panel Committees would lose a certain 
amount of status. Dr. Haic said that in Perthshire these 
expenses were satisfactorily met by a voluntary levy of 
one halfpenny per name on list. Dr. McCurcHEon said 
that the election expenses, which were a bagatelle, came 
out of the Practitioners’ Fund ; the administration ex- 
penses might or might not come out of that fund. It 
was a point of principle whether doctors should pay their 
own expenses of election to a statutory body when mem- 
bers of another statutory body—the Insurance Committee 
—did not pay their expenses. 

The motion, which had been put down to test the feeling 
of the Conference, was lost. 

Paragraphs 84 to 88 of the Scottish part of the 
Insurance Acts Committee’s report were approved with- 
out discussion. 

FOODS AND DRUGS 


The ScottisH MepicaL SECRETARY made a_ statement 
regarding the function of the Drugs Advisory Committee. 
He said that it was the Insurance Acts Subcommittee 
which took the initiative in this matter, with the result 
that in 1933 the Secretary of State for Scotland set up 
a small committee to act as an advisory committee on 
questions addressed to the Department as to whether 
certain substances were to be regarded as foods or drugs 
for the purposes of medical benefit. No hard-and-fast 
lines were laid down as to procedure—the matter was 
left entirely open—but it was agreed that in order to 
prevent unnecessary decisions being asked for any requests 
from Panel Committees for a decision should be sent to 
the Advisory Committee by way of the Subcommittee. 
At the request of the Subcommittee, the Advisory Com- 
mittee had recently issued a circular letter with regard 
to vitamins generally, and also with regard to radiostoleum, 
adexolin, and glucose D. In brief, the Advisory Com- 
mittee reported that radiostoleum and adexolin provided 
vitamins A and D at a reasonable cost, even when com- 
pared with a natural source such as cod-liver oil, and 
considered that these substances should be regarded as 
drugs under the conditions defined in its report. With 
regard to glucose D, it stated that this substance might 
be an excellent nutrient, but was unsatisfactory with 
regard to cost as a source of vitamin D, and therefore 
its use as a ‘‘ drug ’’ was not recommended. The Insur- 
ance Acts Subcommittee felt that the Advisory Committee 
could be of great help to insurance practitioners if its 
Scope were widened so that it should be empowered not 
merely to advise on doubtful questions, but on any ques- 
tions forwarded to it by the Subcommittee with regard 
to any therapeutic substances whatsoever. At the last 
meeting of the Subcommittee a motion was passed that 
the Advisory Committee be asked to advise regarding the 
usefulness of certain of the new ovarian preparations, and 
this suggestion was at present being sympathetically con- 
sidered by the Department of Health. 


RECONSTITUTION OF INSURANCE COMMITTEES 


The Conference approved a resolution by the Subcom- 
mittee on this subject that no action be taken with regard 
to the statutory representation of medical practitioners 
on the reconstituted Insurance Committees. Dr. FRASER 


said they were assured that any reduction in the number 
of medical practitioners on an Insurance Committee would 
be proportional to reductions in other sections of the 
membership. 

Dr. WiLkre MILLar pointed out the smallness of medical 
representation on Insurance Committees—he believed that 
2 per cent. was the statutory representation of insurance 
practitioners, though there might be additional medical 
members representing other interests. He thought the 
proportion was too small. Dr. Haic said that in Perth- 
shire this reconstitution took place some time ago, and 
the committee was just as manageable and the medical 
representation just as effective as before. The ScotTrisu 
MEDICAL SECRETARY said that the Department of Health 
was aware of the feeling that its medical representatives 
should be engaged in insurance practice, and, save in 
exceptional circumstances, that method of appointment 
was followed. He agreed that it did not apply in the 
case of persons appointed by local authorities. 


MEDICAL RECORDS 


Dr. FRaser said that it was expected, when this subject 
was -placed on the agenda of the Conference, that the 
draft of the questionary for the proposed inquiry into 
tonsillitis, with special reference to the effects of tonsil 
operation on recurrence, would be available. There had 
not been sufficient time for that, but the form would be 
submitted to Panel Committees before being put into 
operation. 

The Scottish MepicaL SEcRETARY (Dr. R. W. Craig) 
said that complaint had been made in the past about the 
size and complexity of medical records. When the new 
questionary came in it would be found to include only 
five questions, all of which could be answered by a plain 
““Yes’’ or ‘“‘ No,’’ with the addition of dates in some 
instances. The Department of Health realized that practi- 
tioners had much else to do, and did not wish to add 
unnecessarily to their work, but as the Act stood at 
present not only was it an obligation to keep records 
(and Scotland was fortunate in having to keep clinical 
records rather than principally statistical records), but 
these had placed in the past a great deal of work on 
practitioners’ shoulders. Tonsillitis had been selected as 
the new subject of inquiry because it was found that this 
was the second highest cause of incapacity amongst insured 
persons in Scotland last year, and specialists were strongly 
of opinion that the inquiry was likely to be useful. At 
a previous Conference it had been resolved that notice 
of the form of medical record should be given by the 
month of June if it was to come into operation at the 
succeeding New Year. This had not been done in the 
present instance, but the Subcommittee felt that it would 
be a courteous thing not to insist on the letter of that 
stipulation. 

The report under this heading was approved, and it 
was agreed to waive the question of the six months’ notice. 

The Conference ended with a hearty vote of thanks to 
Dr. Miller for his conduct of the chair. During the day 
the representatives and members of the Subcommittee 
lunched together, again under Dr. Miller’s chairmanship, 
but the speechmaking was restricted to the proposition of 
the health of the guests—namely, Dr. Jonas. and the 
Deputy Medical Secretary—and their very brief replies. 


DANGEROUS DRUGS ACTS: WITHDRAWAL OF 
AUTHORITY 


The Home Secretary gives notice that he has withdrawn 
from Aymer Douglas Maxwell, M.B., Ch.B., of Ringwood, 
Hants, the authority granted by the regulations made under 
the Dangerous Drugs Act, 1920, to duly qualified medical 
practitioners to be in possession of, and to supply, raw opium, 
coca leaves, and Indian hemp, and the drugs and preparations 
to which Part III of the Act applies, and has also directed 
that it shall not be lawful for Dr. Maxwell to give prescrip- 
tions for the purposes of the Dangerous Drugs (Consolidation) 
Regulations, 1928. Any person supplying Dr. Maxwell with 
raw opium, coca leaves, or Indian hemp, or any of the drugs 
or preparations to which Part III of the Act applies, or any 
person supplying the drugs on a prescription signed by him, 
will be committing an offence against the Acts. 
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THE MELBOURNE MEETING 

NOTES AND IMPRESSIONS 
The informal record of events and impressions printed 
below is extracted from the diary of a leading member 
of the British Medical Association party who visited 
Melbourne for the 103rd Annual Meeting. <A brief account 
of their hospitable reception at Sydney by the civic 
authorities and the New South Wales Branch appeared 
in the Supplement of October 19th, following earlier notes 
by the same diarist in the issues of August 24th, 
September 7th, and October 12th. 

At 2.30.a.m. on Monday, September 9th, the Aorangi 
shipped the pilot, and by 7 o'clock had pulled quietly 
alongside the wharf at Melbourne, where a_ telegram 
awaited the party conveying best wishes from the Malaya 
Branch, and a reply of thanks was sent to Dr. J. V. 
Landor. Many colleagues and friends came aboard, some 
time elapsing before members had been introduced to 
their hosts and gone ashore. Then the official party 
drove off to Menzies Hotel, thence to the general office 
of the Annual Meeting in the anatomy school of the 
university to register and attend to various matters, such 
as the obtaining of badges and rosettes, and the Book ef 
Melbourne, along with the usual pamphlets. Of the 
special handbooks of the Meeting one set cut the general 
and specific programmes for the week, another described 
the many half-day, day, and week-end excursions avail- 
able. A third publication was a handsome illustrated 
volume of articles on Melbourne and its history, medicine 
in Australia, the fauna and flora of the country, and 
many other interesting subjects. 


Early Ceremonies 

After registration the President, Dr. S. Watson Smith, 
laid a chaplet of laurel leaves, tied with red, white, and 
blue ribbons, on the Rock within the Shrine of Remem- 
brance with the inscription on a card attached: ‘* From 
the Over-seas Members of the British Medical Association : 
In Remembrance.’’ The memorial stands in a command- 
ing position on a hill, and can be seen throughout the 
whole length of St. Kilda Street ; in part, it can be seen 
from all approaches into the city. Thereafter the 
President signed the book and left cards upon Councillor 
A. G. Wales, Lord Mayor of Melbourne, at the City 
Hall ; Lord Huntingfield, Governor of Victoria, at Govern- 
ment House ; and Sir James Barrett, the President-Elect. 
By 9 a.m. the Ladies’ Club at the Oriental Hotel was 
open. Entertainment and excursions were admirably 
organized by the Women’s Committee for over-seas, inter- 
State, and country guests. Certain members from over- 
seas were elected honorary members for the month of 
September by the committees of the Athenaenum Club, 
the Melbourne Club, and of the Australian Club for the 
duration of stay in Melbourne. 

The first function to attend was a luncheon given by 
Dr. J]. Newman Morris at the Melbourne Club to officers 
and ofiicials of the Association from over-seas, to meet 
members of the Federal Council and of the Executive 
for the Annual Meeting. The luncheon table was_pro- 
fusely decorated with delicate, richly coloured flowers, 
such as can grow in Australia in the month of September 
(analogous to March in England)-; and the function was 
a very charming one. At 2.15 the Trades and Hobbies 
Exhibitions were opened by the President-Elect, Sir 
James Barrett, in the presence of the officials of the 
exhibition, as well as of many visiting members. The 
display upon the various stands was both comprehensive 
and valuable, mew preparations, instruments, and 
apparatus being shown in_ bewildering number. The 
Exhibition of Doctors’ Hobbies was curious in that there 
were few similar tastes expressed, some being decidedly 
odd. Among the hobbies are all forms of sport, in each 
of which the doctor usually excels; many of these 
pursuits could not, however, be displayed in a hobbies’ 
exhibition. One medical man_ breeds cattle, another 
cultivates a miniature rock garden, another cacti, or 
newts, or extraordinary fishes. Music is the hobby of 


several, photography of many. Painting has enthusiastic 
adherents, and collecting as a hobby is representeg in 
many ways: by old books, pewter, silver, china, m 
and coins, a case of historic signatures, stamps, furniture 
and many other objects of interest. In the medica 
women's section there were all forms of lace and 
embroidery, the most interesting exhibits being 
personal hand-wrought type. Altogether this Hobbieg 
Exhibition gave an insight into the differing tastes of 
members, men and women, of the profession. Dug 
the early afternoon there was a visit to the Zoological 
Gardens, where a demonstration of Australian fauna was 
given by Dr. Paul Dane ; and afternoon tea-parties were 
given at the invitation of Mrs. Edward Regan, Ms, 
Alfred Derham, and Mrs. D. D, Upjohn. 

At 4 p.m., in the Melbourne Town Hall, a civic recep 
tion took place, when a welcome was given the Associa. 
tion by the Lord Mayor in the presence of about three 
hundred people, including oversea members of the Asso. 
ciation, Section officers, and representatives of public 
bodies. A note on this ceremony appeared in the 
Supplement of October 7th, together with an account of 
the adjourned Annual General Meeting and a full re 
of the speeches at the Annual Dinner on September 12th, 

Late afternoon partics were held for members by the 
Victorian Women Graduates’ Association at the Lyceum 
Club by Dr. and Mrs. J. P. Major, by Mrs. Victor Hurley, 
and by Mrs. E. F. Herring. In the evening a ladies’ 
dinner was given by the Victorian Medical Women’s 
Society to over-seas and inter-State medical women, and 
at the Melbourne Club Sir James Barrett entertained the 
following gentlemen to dinner: the President, Dr, 
S. Watson Smith ; the Chairman of Council, Dr. E. Kaye 
le Fleming ; the Chairman of the Representative Body, 
Mr. H. S. Souttar ; the Treasurer, Mr. Bishop Harman; 
the Medical Secretary, Dr. G. C. Anderson ; the Financial 
Secretary and Business Manager, Mr. L. Ferris-Scott; 
the Local General Secretary of the Meeting, Dr. J. P, 
Major ; the following members of Council: Sir Ewen 
MacLean, Dr. Lilley, Dr. Douglas, Dr. Bone, Mr. McAdam 
Eccles, and Dr. Dain; also Drs. Laughton, Hudson, 
Newman Morris, and Charles Murray ; Major-General 
Rupert Downes, Sir Thomas Dunhill, Sir Edward Mitchell, 
Dr. Mollison (Treasurer of the Annual Meeting), Sir 
Henry Newlands (S. Australia), Dr. Rowden White, 
Dr. Mervyn Archdall, Editor of the Medical Journal of 
Australia, Dr. Downie (local assistant general secretary), 
Dr. Robertson of Brisbane, Professor Rudolf of Toronto 
University ; Dr. Wu Lien-Teh of Pekin ; Dr. Katoh dl 
Japan. 

At 9 p.m. a reception was given by the Premier and 
the Victoria State Government at the National Gallery, 
where there was a full attendance of some 2,500 guests. 
Academic dress was worn, and the gay colours of robes 
and ladies’ frocks made a brilliant scene, the Premier 
and his wife receiving their guests at the entrance to the 
Circular Gallery. During the official supper, which was 
held in the Japanese print room, the Premier, Mr. 
Dunstan, welcomed the Association, and Dr. Watson 
Smith suitably replied. Among the guests were the 
Minister for Health (Dr. Harris), the Minister for Agr 
culture (Mr. Hogan), the Attorney-General (Mr. Bussam), 
and the Minister for Water Supply (Mr. Old). 


Tuesday's Proceedings 

At 9 a.m. on Tuesday, September 10th, Sir William 
Miller delivered the first clinical address, in the Anatomy 
Lecture Theatre, his subject being: ‘‘ Dental Sepsis and 
its Relation to Focal Infection,’ and at 9.30 a demon 
stration was given in the Pathology Museum. This 
collection of pathological specimens was, in every Way, 
admirable, so that regret was expressed that it could not 
be allowed to remain intact for some time before being 
closed down. 

Mr. D. J. Mahony, director of the National Museum, 
conducted a party round the City Museum, the Natio 
Gallery, and the Public Library ; while others visited the 
Fitzroy Gardens, where could be seen Captain Cook's 
cottage and the Horticultural Exhibition in the Gla 
House. A lawn tennis tournament was arranged to begit 
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this morning, and several whole-day excursions had 
aa Janned. Mrs. B. T. Zwar entertained some forty 
ests to a morning tea-party (which is a fashionable 
etertainment in Australia) at her house in connexion with 
the doubles tennis tournament arranged for over-seas and 
jnter-State visitors in courts in Hamilton Road. 

At 11 a.m. the adjourned Annual General Meeting of 
the Association and President's Address took place at the 
Town Hall. This was the business meeting at which the 
new President, Sir James Barrett, was installed by the 
retiring President, Dr. 5S. Watson Smith. There were 
about 2,000 present in the Great Hall, and the variously 
coloured robes and the ladies’ frocks added brilliance 
to a very dignified ceremony. From beginning to end 
the meeting was attended with colour and ceremony such 
as is seldom seen in Melbourne. 

Outside the hall, before the time of meeting, a guard 
of honour of the Melbourne University Rifles was posted. 
At the arrival of the Governor-General and Lady Isaacs, 
the Governor of Victoria and Lady Huntingfield, the 

rd came to attention and presented arms, the first 
few bars of the National Anthem being played. There- 
after the Governor-General inspected the guard ; then he 
climbed the grand staircase to be met by the retiring 
President and the President-Elect. In the hall itself were 
graduates and Fellows, arrayed in the academic robes of 
thirty-one universities and medical colleges, with gowns 
and hoods of eighty-four different colours and designs, in 
which scarlet and crimson predominated. 

In a stirring address Sir Isaac Isaacs discussed the 
significance of the meeting and the honour which it 
conferred upon Australia, and declared the Meeting 
formally open. The Lord Mayor, on behalf of the City 
Council and the citizens of Melbourne, extended a welcome 
to members of the Association. He asked Sir James 
Barrett to accept a flag “‘ as a small token of the esteem 
in which we hold your wonderful Association.’’ The flag 
was gratefully accepted by Sir James Barrett, who said: 
“It will be sent to London and will be hung in the 
Great Hall of the Association in common with the flags 
of other cities in which the Annual Meeting has been 
held.”’ The remainder of the meeting was devoted to 
investitures, to the introduction of new officers and 
honorary members of the Association, and to the delivery 
of the Presidential Address. Two Australians whose 
services to the Association have been long and generous 
were introduced as Vice-Presidents by election: Dr. R. H. 
Fetherston of Melbourne and Professor W. N. Robertson 
of the University of Queensland, Brisbane. Sir Edward 
Mitchell was then introduced as an Australian honorary 
member—‘‘ one who by his wise administration of trust 
funds has done much to advance the cause of science in 
general and medical research in particular.’ 

At 1 p.m. the Victorian Officers of Sections invited 
over-seas officers to luncheon at the Hotel Windsor, when 
opportunity was afforded  office-bearers to become 
acquainted with each other. At the same time a Masonic 
luncheon was held at the Freemason’s Hall in Collins 
Street. Private luncheon parties were given by Lady 
Latham, Mrs. Konrad Hillier, Mrs. Sydney Myer, Mrs. 
Gordon Paton, and Mrs. W. Summons. 

At 2.30 were held clinical society demonstrations at 
St. Vincent’s Hospital, an official visit to St. Andrew’s 
Hospital, half-day excursions, and afternoon tea-parties 
by invitation of Mrs. Rupert Downes at the Quamby 
Club, Mrs. J. F. Chambers at the Alexandra Club, and 
Mrs. Charles Kellaway at the Lyceum Club. 

At 4.30 the official religious service took place at St. 
Paul’s Cathedral, after robing in the Chapter House. A 
Procession was formed which walked to the great west 
door of the cathedral and up the central aisle to the 
front of the church. In addition to many robed members 
of the profession there were large numbers of the general 
public to fill the cathedral. The unity of man in body, 
mind, and spirit was the theme of the sermon preached 
by the Bishop of Wangaratta, of which a report appeared 
in the Supplement of October 12th. At the same hour 
a religious service was held at St. Patrick’s Cathedral, 
Where there was a representative attendance of Roman 
Catholic members of the British Medical Association. 


They were provided with reserved seats in the nave. 
Academic dress was worn. The high altar and sanctuary 
were decorated with bright flowers and lighted candles. 
The Rev. Dr. D. Lyons conducted the spiritual exercises, 
and Archbishop Mannix, who was assisted by the Rev. 
E. Fennessy and the Rev. Dr. Lyons, gave benediction. 
Monsignor J. Lonergan and the Rev. W. P. Hackett, 
S.J., were in the sanctuary also. The benediction hymns 
were sung by the congregation. The preacher was the 
Rev. W. P. Hackett, rector of Xavier College, Kew, who 
said that in honouring physicians and surgeons from all 
parts of the British Commonwealth of Nations, Melbourne 
was honouring itself. Those present had attended to 
pay corporate respect to the Great Healer, for all healing 
came from God. 

Late afternoon parties were given by Mrs. T. H. Payne 
and Miss Eva Payne ; by Dr. and Mrs. L. J. Clendinnen 
and Dr. and Mrs. G. C. Scantlebury, by Mrs. Tait, and 
by Dr. and Mrs. H. D. Stephens. 

In the evening there were three dinner parties: at 
the Melbourne Club, given by the Victorian Branch of 
the B.M.A., by the President of the Victorian Branch, 
Major-General R. M. Downes, and by the Chairman of 
the Federal Council, Sir Henry S. Newland. This dinner 
was a full-dress one given to visiting members. The 
second was the Returned Medical Officers’ Dinner at 
the Hotel Windsor ; and the third the official Ladies’ 
Dinner at Menzies Hotel. All proved highly successful 
and enjoyable. 

At 8.30 p.m. there was a brilliant assemblage at the 
Town Hall on the occasion of the President’s Reception, 
where Sir James Barrett and Lady Barrett entertained 
between two and three thousand guests. Several 
fascinating Australian films were shown: of Central 
Australia, of the Great Barrier Reef, and of the 
Seal Rocks and other interesting scenes on Port Philip 
Bay. The delegates from all parts of the Empire 
were present, wearing robes and hoods, which produced, 
with the many colours of the ladies’ frocks, the appear- 
ance of a magic garden, so marvellous were the scarlets 
and reds with the subtle intermingling of other tints. 
The dais was banked with cinerarias and nemesia ; and 
in the official supper room were baskets of boronia and 
daffodils set on each table. 

The guest list included all over-seas and inter-State 
members of the Association and their wives and friends, 
as well as men and women important in city and political 
life, the men being accompanied by their wives. There 
was dancing, which continued till 1 a.m. Altogether a 
memorable reception, which was representative of every 
interest in the community. 


Wednesday's Proceedings 


At 8.45 a.m. on Wednesday, September 11th, clinical 
addresses were delivered by Sir Ewen Maclean, on ‘‘ The 
General Practitioner and Forceps,’’ in the Public Lecture 
Theatre, Arts Building ; and by Dr. S. Watson Smith, 
on ‘‘ Skin Manifestations in Diagnosis—A Larken Lecture,’’ 
in the Anatomy Lecture Theatre, University of Melbourne. 

At 9.30 a.m. there was a tour to Mount Dandenong 
and a morning tea at the invitation of Mrs. L. Balfour, 
Mrs. H. C. Colville, Mrs. G. H. Cowling, Mrs. D. C. 
Pigdon, and Miss Cato. Transport by private car was 
provided. There was also a tour to Warrandyte, Eltham, 
and Kangaroo grounds ; and morning tea by invitation of 
Mrs. A. L. Kenny and Mrs. C. H. Mollison. Again trans- 
port was provided by private car. 

At 10 a.m. certain whole-day excursions left. At this 
hour the Sectional Scientific Meetings opened in the 
University buildings. While these were going on the 
ladies were taken by Mrs. J. A. Gilruth, Mrs. H. F. 
Maudsley, and Mrs. John Shaw to visit the Shrine of 
Remembrance and the Botanical Gardens, while morning 
tea was provided at the Quamby Club at the invitation 
of Mrs. Julian Smith. At 11 a.m. the second Embley 
Memorial Lecture was delivered by Dr. Z. Mennell at 
the University, his subject being methods of producing 
anaesthesia. 

At 1 p.m. the Irish Medical Schools’ and Graduates’ 
Association Luncheon took place at the Hotel Windsor ; 
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and there was held at the same hour the Medico-Legal William H. Willcox, Sir Henry Lindo Ferguson, Sir Ewen 


Society and the Rotary Luncheons. Private luncheon 
parties were also given by the following ladies: Mrs. T. H. 
Boyd, Mrs. R. Chambers, Mrs. Frank Davies, Mrs. J. G. 
Desailly, Mrs. Pyffe, Mrs. T. S. Hutchings, Mrs. R. 
Maclellan, Mrs. I. Maxwell, Mrs. Edward Ryan, Mrs. 
Arthur Sherwin. 

At 2 p.m. there was a tour to Frankston and the 
surrounding district, with a visit to a private golf club 
to see the native fauna and flora. Afternoon tea was 
provided at the Peninsula County Golf Club, and at this 
hour, too, certain other half-day excursions left. 

At 3 p.m. honorary degrees were conferred by the 
University of Melbourne upon a number of distinguished 
visitors from over-seas, these being conferred by Sir James 
Barrett as Chancellor of the University. At the ceremony 
the procession formed in the cloisters, entered the Hall 
at 3 p.m., and became seated. The Chancellor then 
welcomed the visiting members of the British Medical 
Association. The following were then severally presented 
for admission to degrees as a special grace by the chair- 
man of the professorial board, Professor D. B. Copland: 
Lord Horder, Sir Henry Gauvain, Dr. John S. Fairbairn, 
Dr. Robert Hutchison, Professor Edwin Bramwell, Sir 


Maclean, Dr. E. K. Le Fleming. To the degree of 
Doctor of Dental Science: Dr. E. Wilfred Fish, 

Immediately afterwards, by permission of the Uni- 
versity authorities, Dr. Fairbairn, President of the British 
College of Obstetricians and Gynaecologists, who wore 
his robes as President of the College, conferred member. 
ship of the College upon eighteen new members from 
various parts of Australia. An eloquent address was 
thereafter delivered by Dr. Hutchison, and a garden pa 
was held in the University grounds. From 3 to 4.39 n 
clinical demonstration of cases was given at the Ortho. 
paedic Hospital, Frankston. There were also given late 
afternoon parties by Dr. and Mrs. Herman Lawrence and 
Dr. Roland Wettenhall, by Mrs. J. Newman Morris, Mrs 
K. M. McLean, Mrs. Euan Littlejohn, Mrs. B, T. Zwar. 
Mrs. C. Cooper and Miss L. Nyulasy, and Mrs. W, kK’ 
Davenport. 

At the Melbourne Club a private dinner party was 
given by Dr. A. E. Rowden White, and a dinner party 
was also given at Government House by the Governor of 
Victoria and Lady MHuntingfield. The reception pre- 
viously arranged by the Governor and Lady Huntingfield 
had been cancelled because of Court mourning, 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Principal and Assistant 


In a case reported by an Insurance Committee to the 
Ministry of Health it was found that a very high per- 
centage of the prescriptions which were issued from a 
certain insurance practice were signed by the assistant. 
The figures over a period of three months were: prescrip- 
tions signed by the practitioner fifty-nine, and by the 
assistant 3,291. The matter had been referred to the 
Medical Service Subcommittee for consideration as to the 
manner in which the practitioner had discharged his 
obligations, particularly in respect of personal service, to 
his insured persons. The practitioner informed the 
Medical Service Subcommittee that by far the greater 
part of the insurance work at the surgery was done by 
the assistant, that the assistant had a preference for this 
side of the work, and that as the assistant was popular 
with the patients they went to him. He assured the 
subcommittee, however, that his personal services were 
always available if required. 

The Insurance Committee held that the practitioner had 
failed in the circumstances mentioned to comply with the 
Terms of Service in so far as his obligation personally to 
provide treatment for his insured persons was concerned, 
and it represented to the Minister that money should be 
withheld. The Minister, however, said that on the facts 
disclosed in the subcommittee’s report it could not be held 
that the practitioner’s failure to give personal service to his 
insured persons constituted a breach of the Terms of Service. 
Reference was made to the fact that a practitioner’s obliga- 
tion to give personal service is qualified in the Terms of 
Service by the provision that treatment may at any time be 
given by an assistant provided that reasonable steps are 
taken to secure continuity of treatment, and also that if the 
patient demands treatment from the practitioner personally 
the practitioner must comply. The Minister went on to say 
that while it appeared that the greater part of the insurance 
work was done by the assistant during the period reviewed 
there was no evidence of absence of continuity of treatment, 
or that any of the patients unsuccessfully demanded the 
personal services of the practitioner. The Minister expressed 
the opinion that it was undesirable that an insurance practice 
should be conducted on the lines disclosed by the = sub- 
committee's report, but for the reasons given he was unable 
to act on the committee’s recommendation as to the with- 
holding of money 

This decision appeared to be in conflict with that given 
in a similar case some years previously, when the Minister 
withheld money on precisely the same grounds as those 
on which he now declined to do so. The committee sent 
a deputation to the Department, who, in reply to a 
specific question, said that it was unable to express 


an opinion whether the committee’s consent to the 
employment of an assistant once given could be revoked, 
In a more recent case a practitioner succeeded in his 
appeal against a decision of the committee to withdraw 
its consent to the employment of an assistant. The 
following extract from the report of the appeal is of 
interest : 

It appears to us to be obvious that those responsible for 
the maintenance of the efficiency ot the service must be 
embarrassed to some extent when the person who in fact 
gives practically all the treatment required by persons on the 
practitioner’s list is not the person who is directly in contract 
with the committee and responsible to them tor any mistakes 
that are made. It is not practicable, however, to define 
precisely the extent to which a principal should participate 
personally in the work of a practice, aud each case must be 
judged on its merits. 


The Minister and Medicine 


The Minister of Health, Sir Kingsley Wood, attended 
the last meeting of the London Insurance Committee, 
and in the course of his speech he referred to the increase 
in the cost of drugs, and suggested that two of the 
factors affecting this were an increase in the insured 
population and the development in recent years of new 
and sometimes expensive forms of treatment. In this 
respect Sir Kingsley compared the position in England 
with that in Scotland, and pointed out that the cost 
per head in England of providing drugs for insured 
persons was some 58 per cent. above the comparable cost 
in Scotland. He humorously entertained the committee 
with the suggestion that possibly England was in danger 
of becoming a nation of confirmed medicine drinkers, and 
he wondered whether this was entirely to the good. He 
would prefer to see people drinking more milk and less 
medicine. 


Fall in Medical Service Cases 


At the same meeting of the London Insurance Com- 
mittee the chairman of the Medical Service Subcommittee 
presented an interesting review of the number of cases 
which had been dealt with by that subcommittee over 
a period of ten years, corresponding roughly with the 
period during which he had occupied the chair. The 
number had fallen from eighty (of which forty-three were 
substantiated) in 1925 to thirty-nine (twenty-six sub- 
stantiated) in 1934. The chairman said that it was 4 
remarkable fact that the number of formal complaints 
should have fallen by one-half, but it was a still more 
significant fact that with a population of nearly two 
million insured persons who were looked after by approx! 
mately 2,000 insurance practitioners the number of cases 
arising from investigation in a period of one year should 
be the almost negligible number of thirty-nine. 
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In the course of his statement to the committee, which 
was in the nature of an annual review, as it was the 
closing meeting of the committee year, the chairman of 
the Medical Service Subcommittee said that one of the 
cases presented that day should give some of the critics 
food for serious thought. The committee's attention was 
directed particularly to the following paragraph in the 
report on this case: 

We think it desirable to add that while we have no 
alternative on the facts to finding that there was a failure 
to provide treatment in this case, we are satisfied by the 
frank and sympathetic bearing of the practitioner's partner 
that this was an isolated error of judgement to be attributed 
to her anxiety to rush off to another case which she knew 
to be urgent. Nor can we complete this report without saying 
that the emplover’s communications were characterized by an 
amount of prejudice and lack of balance which is happily 
rare in these cases, and were not free from a certain dis- 
ingenuousness. He was impatient of any kind of impartial 
or judicial investigation into the doctor s conduct, and when 
afforded an opportunity of attending the hearing peremptorily 
refused to do so. 

The chairman asked the critics who had compared the 
machinery of the Medical Service Subcommittee with that 
of the Star Chamber to realize how it afforded the fullest 

ssible protection to medical practitioners against com- 
plaints of this type. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Lieutenant Commanders T. F. Crean to the Pembroke, 
for Royal Marine Infirmary, Deal; E. R. Sorley to the 
Pembroke, for Royal Naval Barracks; J. G. Currie to the 
Ganges, for Royal Naval Sick Quarters, Shotley. 
Surgeon Lieutenant H. de B. Kempthorne to the Ramillies. 


Royat Navat VoLuNTEER RESERVE. 


Surgeon Lieutenant K. W. Martin to the Victory, for Royal 
Naval Hospital, Haslar. 

Probationary Surgeon Lieutenant W. J. Heely to the Cuvracoa. 
Probationary Surgeon Sublieutenant R. F. Hand to be Surgeon 
Sublieutenant, with seniority October Ist, 1934. 


ROYAL ARMY MEDICAL CORPS 


Captain N. H. Lindsay has been placed on the half-pay list on 
account of ill-health. 

Lieutenants (on probation) L, C. Card and H. C. George have 
been confirmed in their rank. 


ROYAL ATR FORCE MEDICAL SERVICE 
Squadron Leaders H. McW. Daniel to No. 3 Flying Training 
School, Grantham, for duty as Medical Officer ; E, N. H. Gravy to 
No. 5 Fling Training School, Sealand, for duty as Medical Officer. 
The short service commission of Flying Officer S. C. 
Nelson has been antedated to August 20th, 1984, 


REGULAR ARMY RESERVE OF OFFICERS 
Colonel L. M. Purser, D.S.O., late R.A.M.C., having attained 
the age limit of liability to recall, ceases to belong to the Reserve 
of Officers. 
Royat Army Mepicat Corps 

_Lieut.-Co!. G. S. Parkinson, D.S.O., having attained the age 
limit of liability to recall, ceases to belong to the Reserve of 
Officers. 


SUPPLEMENTARY RESERVE OF Orricers: Royat ARMY 
Mepicar Corps 


H. D. K. Wright to be Lieutenant. 


PERRITORIAL ARMY 
Rovar Army Mepicat Corrs 
Major C. Russell, M.C., to be Divisional Adjutant, 54th (East 
Anglian) Division, vice Major W. Shakespeare, vacated. 
Captains RK. G. Addenbrooke and R. E. Holme to be Majors. 
Captain A. G. Bryce, having attained the age limit, has 
fetired and retained his rank, with permission to wear the 
Prescribed uniform 
Dockrell to be Lieutenant. 


Correspondence 


TEMPORARY RESIDENTS IN CONVALESCENT HOMES 


Sir,—Three months ago one of my patients decided on 
a fortnight’s holiday at Eastbourne following herniotomy, 
so I gave him a pink certificate and bade him God-speed 
on the wings of the morning. As there was nothing the 
matter with him then I was surprised to find on his return 
that he was on the list of another doctor. I asked what 
had been the matter, and he said ‘‘ Nothing ’’ ; so I asked 
why, then, had he seen the doctor, and he replied that he 
had not set eyes on any doctor. I then asked how on earth 
he had managed to get on the list of one of them. ‘‘ Oh,”’ 
he said, ‘‘ we were all told by the matron to go and poke 
our medical cards through the letter-box of Dr, X. in 
Y. Street, which we did’’’ ; and that was that! 

I rang up the Essex Insurance Committee to make sure 
that I was not the fool paying for this particular humbug, 
but on learning that it was only a charge on the Eastbourne 
doctors who didn’t happen to be ‘‘ medical officers to 
convalescent homes ’’ (sic) I felt that this was their business 
rather than mine.—I am, etc., 

FREDERIC SANDERS, M.B., B.S. 

Highams Park, E.4, Oct. 27th. 


REPORT ON MATERNAL MORTALITY IN 
SCOTLAND, 1935— 


Sir,—It is to be hoped that the discussion on this topi¢ 
will not be diverted into a ‘‘ pan—kettle’’ match between 
general and specialist practitioners. It is so easy to feel 
the discomforts of our own eddy and forget the ‘‘ old man 
river ’’’ that goes rolling along. 

Of the 2,500 deaths in the inquiry, 1,000 were assessed 
as unavoidable, and this may be taken as an index of the 
organic unfitness of the bodies our women have inherited, 
on which the last fitness inheritance was imprinted many 
years ago. The other 1,500 are the toll exacted by the 
conditions of to-day. These conditions are presumably in 
our hands. Are we content to transmit them to our 
successors ? 

Among them are the conditions under which our social 
midwifery assistance is furnished, the methods of training and 
employing its personnel, and also the social training and 
nutrition and housing of the women for whom it has to 
work. Even a personal failure of judgement is the outcome 
of social factors, and if the conclusions of the report are to be 
usefully applied we must take them in their social rather 
than in their individual personal bearings.—I am, etc., 

Dundee, Oct. 26th. R. C. Butst, M.D. 


THE PANEL CONFERENCE AGENDA AND STANDING | 
JOINT COMMITTEES 


Str,—I am one of those who regret that the Insurance 
Acts Committee has not been able to see its way to 
issuing the final agenda for the Conference more than a week 
before the latter is held. Its reasons do not seem to me 
to be good and sufficient. But now that the Conference 
has been postponed to December 5th I do consider that there 
was this year an opportunity to issue it a week sooner than 
usual. Panel Committees have no doubt already been 
meeting, or would very soon meet, to formulate resolutions 
and amendments for the final agenda. Had they been given 
an extra week it should have been ample, and the agenda 
could have been issued a week earlier. 

I wonder whether those bodies known as the Standing Joint 
Committees for the various areas still function. In this area 
the S.J.C. is practically defunct. The duty for which these 
committees were instituted was that they could meet and 
discuss the final agenda for each Conference, and ventilate 
the views held by the Panel Committees represented on 
them. Last year the committee for Group ‘‘C,’’ of which 
l am chairman, came to the conclusion that as there was no 
time to hold a meeting after the different Panel Committees 
had a chance to discuss the agenda, there was litt!e use in 
men coming long distances and giving up most of a day to 
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discuss merely the few items on the provisional agenda. This 
vear it has been decided to abandon our meeting. Had the 


suggestion made above been adopted we could have met 
and expressed the opinions of our various Panel Committees 
on the matters in the final agenda. Under the circumstances, 
would it not be as well to wash out the S.J.C.s altogether? — 
I am, etc., 

Jos. NELSON, 


Hull, Oct. 27th. Chairman, S.J.C., Group ‘ C.” 


POST-GRADUATE COURSES AND LECTURES 


NOVEMBER AND DECEMBER, 1935 


The following post-graduate courses and lectures, to be held 
in London during November and December, 1935, have been 
notified to the British Medical Association. Further particulars 
may be obtained direct from the hospitals concerned, or, in 
the case of arrangements made by the Fellowship of Medicine 
(F.M.), from the secretary of the Fellowship, at 1, Wimpole 
Street, W.1. 


Nature of 


Subject Date Instruction 


Le-ture on diag- 


Chest Dis- Nov. 6 | Hampstead General and N.W. | 
eases | London Hosp., Haverstock Hill, | Mosis and treag- 
| N.W.3 ment oof intra- 
| thoracic new 
vrowths 
Nov. 30- | Brompton Hospital, Fulham F.M. course 
Dee. 1) Road, S.W.3 
Children's Nov.25- | Infants Hospital, Vincent Sq., | F'.M. course 
Diseases Dee.7 


Dee. 4 Hampstead General and N.W, (Lecture on aims 
London Hosp., Haverstock Hill, methods of 

NW3 modern dentistry 


Dentistry . 


Dermatology Nov. 5-28 | London School of Dermatology, | Chesterfield 
St. John's Hospital W.C.2 Lectures 
Nov. 25- | Blackfriars Skin Hospital course 
Dec. 7 | 
Noy. 11-23} Royal Waterloo Hospital, Water- | F.M. course 
| Joo Road, S.E.1 
Nov.18-30) British Post-Graduate Medical |Course for general 
| School, Ducane Road, W practitioners 


General 


” 


Lectureon practi- 


Gynaecology! Nov.7 | Medical Society of London, ll, c 
Chandos Street, W.1 cal contraception 
Nov.16-17, Samaritan Hospital | F.M. course 


| | 
Laryngology | Nov. 13 | Hampstead General and N W. Lecture on fads 
| London Hosp., Haverstoeck Hill, | and fancies in 
| N.W3 laryngology 
Maternal Noy. 13 | Royal Society of Medicine F.M. debate 
| 


Mortality 


Medicine ... Noy. 27 | Hampstead General and N.W, |Lecture on insom- 
| London Hosp., Haverstock Hill, nia and other 
| | N.W.3 disturbances of 

sleep 


| 
Proctology |'Nov.25-30) St. Mark's Hospital, City Road, | F.M. course 


Psychological Noy. 9-10| Institute of Medical Psycho- |Course on anxiety 


Medicine logy, 6, Torrington Place, W.C.1 | states 
| From is jLectures on 
Novy. 14 | psychothera- 
| | peutic theory 
} | and method 
| Dec. 14-15] Course on sexual 
maladjustments 


Radiology il Nov. 20 | Hampstead General and N.W, | Lecture = on 
I 


sondon Hosp., Haverstock Hill, | radiology of the 
| N.W.3 | genito- urinary 
tract 

Surgery Nov. a4 Royal Albert” Dock Hospital F.M. course 
Firstweek| Brompton Hospital, Fulham | F.M. course in 
in Dee. | Road, S.W.3 | thoracic surgery 
- Dec. 11 | Hampstead General and N.W. | Lecture on the 
| London Hosp., Haverstock Hill, | surgery of the 

| N.W.3 | bilary tract 
Urology Nov. 4-16 St. Peter's Hospital, W.C.2 F.M. course 


Venerea!l Dec. 14 | London Lock Hospital F.M. course 


| 
| 
Disease 


Courses in general hospital practice may be begun at any 
time, and may be taken for anv period, at the West London 
Hospital Post-Graduate College, Hammersmith Road. W.6. 

In addition to the above courses the following for the higher 
qualifications have been arranged. 


| 
| 
Subject | Date | Place of Meeting | Degree or 
| Diploma 


M R.C.P. course 
(F.M.) 


Nov.12-28 National Temperance Hospital, 


Medicine ... | 
Hampstead Road, N.W.1 } 


| 


Ophthal- From Roval Eve Hospital, St. George's D.P.M. course 
molouy Nov. 19 Circus, S.E.1 
From M.R.C.P. course 
Dec. 9 | 


~— 


British Medical Association 


CURRENT NOTES 


Annual Conference of Representatives of Local Medical 
and Panel Committees, 1935 


Owing to the General Election having been fixed fo; 
November 14th, the date originally chosen for the Annual 
Conference of Local Medical and Panel Committees it 
has been decided to postpone the Annual Conference and 
Dinner until THurspay, DeceMBER 51H, 1935. 


NOTICES OF MOTION FOR THE ANNUAL 
CONFERENCE OF REPRESENTATIVES 
OF LOCAL MEDICAL AND PANEL 
COMMITTEES, 1935 
CERTIFICATION—FITNESS FOR ALTERNATIVE EMPLOYMENT 
(Para. 18 of Annual Report of Insurance Acts Committee, 
British Medical Journal Supplement, August 24th, 1935) 
Amendment by Somerset: That the Conference agrees, 
in cases where an insured person is considered by hig 
doctor to be fit for work but not fit for his former 
occupation, that the doctor might refer him to the 
Regional Medical Officer and indicate his opinion with 
regard to employment on Form R.M.2. 


FOR INSURED PERSONS 


DruGs AND APPLIANCES 
ATTENDING 

(Para. 26 of Annual Report of Insurance Acts Committee, 
British Medical Journal Supplement, August 24th, 1935) 


Motion by Lonpon: That this Conference is of opinion 
that the opening sentence of para. 26 of the Annual 
Report of the Insurance Acts Committee should be 
amended to read: ‘‘ When a patient is under the care of 
a hospital, institution, or other doctor, it not infrequently 
happens that he returns with advice or suggestions to his 
family doctor as to the drugs and/or appliances to be 
ordered for him.’’ 


EMERGENCY TREATMENT 


Motion by SourHAMPpTON: That in view of the frequent 
calls by panel patients on doctors other than their own, 
in cases of supposed emergency, the Insurance Acts Com- 
mittee be asked to take the matter up with the Minister 
of Health so that the abuse may be remedied or lessened. 


Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 


DerBysHIRE Brancu.—At Royal Intirmary, Derby, Tues- 
day, November 5th, 3.15 p.m. Autumn meeting. Discussion 
on ‘‘ Peptic Ulcer,’’ to be opened by Dr. F. G. Lescher, Mr. 
W. G. Rose, Dr. A. R. Laurie, and Dr. R. Latham Brown. 
DunpEE Brancu.—-At University College, Dundee, Thurs- 
day, November 7th, 8.30 p.m. Professor David Campbell 
(Aberdeen): ‘Some Recent Developments in Materia 
Medica.’’ 

GLASGOW AND WeEsT OF SCOTLAND BRANCH: DUMBARTON- 
SHIRE Diviston.—At North British Hotel, Glasgow, Wednes- 
day, November 6th, 4 p.m. Dr. James L. Halliday: 
‘* Neurosis in General Practice.”’ 

HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIVISION. 
At County Hospital, Hertford, Thursday, November 7th, 
8 p.m. Dr. Charles Hill (Deputy Medical Secretary): “ The 
British Medical Association’s Hospital Policy.”’ 

LANCASHIRE AND CHESHIRE BRANCH: HyYDE Drv1ston.—At 
Lake Hospital, Wednesday, November 6th, 4 p.m. Clinical 
meeting. 

METROPOLITAN COUNTIES 
Metropolitan Hospital, Kingsland 
November 5th, 9.30 p.m. Dr. Leonard Findlay: 
Anomalies ot the Upper Digestive Tract.”’ 
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Counties BrancH: Hampsteap Division.— 
jjMimpstead General Hospital, Thursday, November 14th, 
8.30 pm. Dr. A. J. Scott Pinchin: ‘* Modern Methods in the 
Diagnosis and Treatment of Pulmonary Diseases. 

METROPOLITAN COUNTIES BRANCH LEWIsSHAM Division.— 
At Catford Town Hall, Tuesday, November 5th, 8.45 p.m. 
Mr. T. H. Whittington: ‘‘Common Diseases and Disorders 
of the Eye.”’ 

MerropouitaN Counties Brancu: Nortn MIppLesex 
Division.—At Southgate 1 own Hall, W ednesday, November 
6th, 3.30 p.m. Consideration of adoption of binding resolution 
regarding the memorandum of recommendations as to the 
of whole-time public health medical officers. 
Inaugural address by the chairman, Dr. F. James: “‘ Early 
Diagnosis of Malignant Disease. 

MerropotiraN Counties Branch: Wootwicu Division.— 
At Woolwich War Memorial Hospital, Tuesday, November 
sth, 845 p.m. Mr. Harold 1 avlor: ‘‘ Haemorrhage 
Occurring about the Climacteric.”’ 

SHROPSHIRE AND Mip-Wares Brancu.—At Royal Salop 
Infirmary, Shrewsbury, Tuesday, November 12th, 3.45 p.m. 
Consideration of adoption of binding resolution regarding 
memorandum of recommendations as to the salaries of whole- 
time public health medical officers. 

SOUTHERN BrancH: Iste or WicuHt Diviston.—At Unity 
Hall, Newport, Thursday, November 7th. Lectures by Dr. 
Alan Moncrieff: 3.15 p.m., ‘‘ Measures for the Prevention of 
the Specific Fevers '’ ; 4.30 p.m., “* Infant Feeding.”’ 

SouTHERN BRANCH: PortsMouTH Diviston.—At Queen’s 
Hotel, Southsea, Thursday, November 14th, 9 p.m., supper ; 
9.30 p.m., Dr. R. D. Lawrence: ‘‘ The Practitioner and 
Diabetic Emergencies.’’ At Kimbell’s Café, Osborne Road, 
Southsea, Tuesday, November 19th, 8.30 p.m. Annual small 
dinner and dance: Ladies’ Night. 

SOUTHERN BRANCH: WHUINCHESTER Divistion.—At Royal 
Hampshire County Hospital, Winchester, Tuesday, November 
12th, 3 p.m. Demonstration of clinical cases by hospital 
staff ; consideratioa of adoption of binding resolution regard- 
ing the memorandum of recommendations as to the salaries of 
whole-time public health medical officers. 

SouTH-WESTERN BRANCH.—At Newquay, Tuesday, November 
19th, 2.45 p.m. Intermediate meeting. 

SurFOLK BrancH: West Division.—At West 
Suffolk General Hospital, Bury St. Edmunds, Saturday, 
November 9th, 8.45 p.m. Mr. R. Vaughan Hudson: 
“Surgical Treatment of Thyrotoxic Heart Disease.’’ At Angel 
Hotel, Bury St. Edmunds, Saturday, November 16th, 8 p.m. 
Armistice dinner. 

SurrREY BrancH: RicHMonpd  Diviston.—At Richmond 
Royal Hospital, Friday, November 8th, 9 p.m. Considera- 
tion of adoption of binding resolution regarding the memo- 
randum of recommendations as to the salaries of whole-time 
public health medical officers ; film demonstration. 

Sussex BrancH: BRIGHTON Division.—At Brighton 
Municipal Hospital, Elm Grove, Brighton, Thursday, 
November 7th, 3.45 p.m. Clinical meeting. 

YORKSHIRE BRANCH: SHEFFIELD Division.—At Church 
House, Sheffield, Friday, November 8th, 8°30 p.m. Con- 
sideration of adoption of binding resolution regarding the 
memorandum of recommendations as to the salaries of whole- 
time public health medical officers. 


DIARY OF SOCIETIES AND LECTURES 


Royat CotteGe or Puysicians or Lonpon, Pall Mall East, S.W.— 
Tues., 5 p.m. Bradshaw Lecture by Dr. Daniel T. Davies: 
Peptic Ulcer. Thurvs., 5 p.m., FitzPatrick Lecture by Dr. J. D, 
Rolleston, History of the Acute Exanthemata. 

of SurGEONS oF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Mon., 5 p.m., Mr. L. W. Proger, Some Diseases of Bone. 
Fri., 5 p.m., Mr. A. J. E. Cave, Anatomy and Physiology of the 
Human Larynx. 


Royat Society oF MEDICINE 


Section of Orthopaedics —Tues., 5.30 p.m. (Cases at 4.30 p.m.) 
Cases by Mr. H. J. Seddon, von Recklinghausen’s Disease with 
Scoliosis ; Mr. C. Hope Carlton, Use of an Artificial Ligamentum 
Teres in the Treatment of Recurrent Shoulder Dislocation. 

Section of Pathology.—Tues., 8.30 p.m. Laboratory Meeting at 
Bernhard Baron Institute of Pathology, London Hospital, E. 
Demonstrations. 

Section of History of Medicine.— Wed., 5 p.m. Paper by Dr. E. J. 
Holmyard ; Pharmacology of Mediaeval Islam. Followed by a 
discussion, to be opened by Professor J. R. Partington, 


Association Notices 
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Section of Surgery.—Wed., 8.30 p.m. Presidential Address by 


Mr. W. Sampson Handley : Paralytic Ileus in Acute Appendicitis. 


Clinical Section.—Fri., 5.30 p.m. (Cases at 4.30 p.m.) Cases by 


Dr. J. E. H. Roberts (with Dr. A. J. Wilson), Dr. J. E. H. 
Roberts, Dr. R. C. Wingfield, and Dr. Gerald Slot. ‘ 


Section of Ophthalmology.—Fri., 8.30 p.m. (Cases at 8 p.m.) 


Paper by Mr. J. H. Doggart: Fuchs’s Epithelial Dystrophy. 


Royat Insrirute or Pusric HeattH INstITUTE OF HyYGIENE.— 


At 28, Portland Place, W., Wed., 3.30 p.m. Dr. Reginald 
Miller: Rheumatism and Heart Disease in Youth. 


Society oF Cuemicat Inpustry: Lonpon Secrion.—Joint Meeting 


with Food Group at Burlington House, Piccadilly, W., Mon., 
8 p.m. Jubilee Memorial Lecture by Professor I. M. Heilbron: 
Chemical Elixirs of Life—Recent Developments in the Chemistry 
of Sterols, Lipochromes, and Related Compounds. 


West Kent Mepico-CurrurGicaL Socrery.—At Miller General 


Hospital, Greenwich, S.E., Fri., 8.45 p.m. Dr. Charles Beney: 
The Chronic Discharging Ear. 


British Medical Assoctation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 

Business Manager. Telegrams: Articulate Westcent, London). 

Mepicat Secrerary (Telegrams: Medisecra Westcent, London). 

Epiror, British Mepicat Journat (Telegrams: Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British 

Medical Journal, Euston 2111 (internal exchange, five lines), 


ScortisH Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus Dublin. Tel.: 62550 Dublin.) 

Diary of Central Meetings 
NOVEMBER 
ri. Journal Committee, 2.30 p.m. 

Grea. Hospitals Committee. 12 noon. 

Fri. National Maternity Service Committee, 2 p.m. 


8 
13 Wed. Finance Committee, 2.30 p.m. ’ 
19 Tues. Physical Education Comm:ttee, Foreign Subcommittee, 


2.30 p m. 

20 Wed. Council,l0a.m. 

21 Thurs. Physical Education Committee, Games Subcommittee, 
2.30 p.m. 

26 Tues. Physical Education Committee, Education Subcommittee, 


2 p.m. 
28 Thurs. Physical Education Committee, Training of Teachers Sub- 
committee, 2.30 p.m. 


POST-GRADUATE COURSES AND LECTURES 


British Post-Grapuate Mepicat ScHoor, Ducane Road, Shepherd’s 


3ush, W.—Mon. to Sat., Lecture-Demonstrations in the Depart- 
ment of Pathology on the Utilization of the Laboratory in 


Medicine. 


OF MepicINE AND Post-GrapvuaTE MepicaL ASSOCIATION, 


1, Wimpole Street, W.—Infants Hospital, Vincent Square, S.W.: 
Mon., Wed., and Fri., 8 p.m., Course for Primary F.R.C.S, 
St. Peter's Hospital, Henrietta Street, Covent Garden, W.C.: 
All-day Course in Urology. Medical Society of London, 11, 
Chandos Street, W.: Thurs., 4 p.m., Lecture on Practical 
Contraception. Panel of Teachers: Available for daily clinical 
instruction. Courses and lectures are open only to members of 
the Fellowship. 


CentRaL Lonpon TuHroat, Nose ann Ear Hosprrar, Gray’s Inn 


Road, W.C.—Fri., 4 p.m., Mr. W. G. Scott-Brown, The Common 
Cold. 


HampsteaD GENERAL AND Nortu-West Lonpon Hospitat.—Wed., 


4 p.m., Dr. H. V. Morlock, Diagnosis and Treatment of Intra- 
thoracic New Growths. 


Hosprrat. FOR CONSUMPTION AND Diseases OF THE CuEst, Brompton, 


S.W.—Mon. to Sat., 10 a.m., Tuberculosis Course by members 
of the staff. 

Sick Great Ormond Street, W.C.— 
Thuys., 2 p.m., Clinical Lecture, Dr. B. Shires, Treatment of 
Naevi with Radium; 3 p.m., Pathological Demonstration, Dr. 
W. W. Payne, Treatment of Diabetes. Out-patient Clinics, 
mornings, 10 a.m. to 12 noon. Ward Visits, afternoons, 2 p.m. 
to 3.29 p.m. (except Wed.). 


INCORPORATED DentaL Socrery aND Pusiic Dentat Service Asso- 


c1ation.—At London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.: Thurs., 8 p.m., Mr. G. F. Cale-Matthews, 
Importance of Early Recognition of Developing Malformation 
(Causes and Treatment). 

Kine’s Hosprrar Mepicar ScHoo..—Thurs., 9 p.m., Dr. 
Hugh Davies, Radiographic Types of Pulmonary Tuberculosis. 
Loxpon ScHoot or Dermato.ocy, St. John’s Hospital, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. H. C. G. Semon, Diseases of 
the Buccal Mucous Membrane. Thurs., 5 p.m., Dr. W. J. 

O'Donovan, Dermatological Neuroses. 
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Nationa. Hosprtrat, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., Tues., and Thurs., 3.30 p.m., Dr. 

A. Carmichael, The Sympathetic Nervous System. Wed., 
8.30 p.m., Dr. S. A. Kinnier Wilson, Clinical Demonstration. 
Fri., 3.30 p.m., Dr. Bernard Hart, The Psychoneuroses. 

Sr. Pavct's Hosprrat, Endell Street, W.C.—Wed., 4.30 p.m., Mr. 
Kenneth Walker, Treatment of Malignant Disease of the Genito- 
Urinary Tract. 

Soutu-West Loxnpon Post-Grapvate Association, St. James 
Hospital, Ouseley Road, S.W.—Wed., 4 p.m, Dr. C. E. Lakin, 
Demonstration of Medical Cases. 

University Coiitece, Gower Street, W.C.—Mon., 5 p.m., Dr. R. J. 
Lythgoe, Physiology of Vision. 

West Lonnon Hosprrat Post-Grapvuate Hammersmith, W 
—Daily, 2 p.m., Operations, Medical and Surgical Clinics. Mon., 
10.30 a.m., Skin Clinic, Medical and Surgical Wards; 2 p.m., 
Surgical and Gynaecological Wards, Eye and Gynaecological 
Clinics ; 4.15 p.m., Lecture, Mr. Green-Armytage, Menstrual 
Disorders. Tues., 10.30 a.m., Medical and Surgical Wards ; 
2 p.m., Throat Clinic ; 4.15 p.m., Lecture, Mr. Simpson Smith, 
Osteomyelitis. Wed., 10.30 a.m., Children’s Wards and a 
Medical Wards; 2 p.m., Eye Clinic; 4.15 p.m., Mr. Gibb, 
Demonstration of Eye Cases. Thurs., 10 a.m., Neurological and 
Gynaecological Clinics ; 12 noon, Fracture Clinic ; 2 p.m., Eye 
and Genito-Urinary Clinics. Fri., 10 a.m., Skin and Dental 
Clinics ; 12 noon, Lecture on Treatment ; 2 p.m., Throat Clinic. 
The lectures at 4.15 p.m. are open to all medical practitioners 
without fee. 

Giascow Post-Grapuate Mepicat Association At Roval Hospital 
for Sick Children: Wed., 4.15 p.m., Professor G. B. Fleming, 
Rheumatism in Childhood. 

Leeps Post-Grapvuate Crrnicar Drewonstrarions.—At Leeds General 
Infirmary: Tues., 3.30 p.m., Dr. J. le F. Burrow, Cases of 
Disease of the Nervous System. 

Leens Pusttc Dispensary Hosprtar.—Wed., 4 p.m., Dr 
Maxwell Telling, Some Modern Psychologic: Problems of 
Practice. 

Liverroot University Crirnicat Scnoot Ante-Natat Curnics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Frit., 11.30 a.m. 

Ancoatrs Hosprrat Thurs., 4.15 p.m., Mr. F. H. 
Diggle, Aids to Hearing: Investigation of the Deaf 

Mancuester Hosprrat ror CONSUMPTION AND Diseases OF THE Ear, 
Nose, THroatr anp Cuest, Hardman Street, Deansgate, Manchester. 
Wed., 4.30 p.m., Dr. H. R. Clarke, Bronchitis 

Mancnester Royat 4.15 p.m., Mr. John Morley, 
Malignant Disease of the Thyroid Gland. Fvi., 4.15 p.m., Me. 
H. HH. Rayner, Demonstration of Surgical Cases 

Mancnester: Str. Mary's Hosprrars \t Whitworth Street West 
Hospita! Thurs., 4.15 p.m., Dr. Lapage, Asthma and Allergy 
in Children 

SHerrietp Untversiry.—Post-Graduate C'inics. Sun., 10.30) a.m. 
At Royal Hospital: Professor A. E. Naish, Medical Cases. At 
Roval Infirmarv: Dr. A. E. Barnes, Medical Cases ; Professor 
Ernest Finch, Surgical Cases. At Jessop Hospital: Mr. Eric 
Stacey, Gynaecological Cases. Fri., 3 p.m. At Roval Hospital: 
Mr. Vineent Townrow, Ear, Nose, and Throat At Roval 
Infirmary Dr. Rupert Hallam, Dermatology ; Mr. Wellwood 
Ferguson, Ophthalmology. 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


: Vierorta HospitaL.—H.S Salary £150 p.a. 

ASHFORD: GROSVENOR SANATORIUM.-R.H.P, (male). Salary £100 p.a. 
CHERTSEY URBAN, AND WALTON AND WEYBRIDGE 
UrBan Disterer COUNCILS AND OTTERSHAW JOINT HosprraL Boarn.— 
Whole-time M.O.H. to District Councils and M.O. to Hospital Board. 
Salary £1,000-£1,200 p.a 
BIRMINGHAM CITY Assistant M.O. (female) for Maternity and Child 
Welfare. Salary £500-£25-£700 p.a 
BOLINGBROKE HosprrvaL, Wandsworth Common, S.W.—H.S. (male, un- 
married). Salary £120 p.a 

CAMBRIDGE : ADDENBROOKE'’S HosprraL.—H.P. (male, unmarried). Salary 
£130 

County Cunmarried) at Clatterbridge 
County) General Hospital. Salary £250 p.a. 

HOSPITAL FOR SICK (female). Salary 
£130 p.a. ? 

Hosprrat, Greenwich, S.E.—Receiving Room Officer (male). 
Salary £200 p.a. 

East Ham MeEMoriat Hosprrat, Shrewsbury Road, E.—lon. P. in charge 
of Skin Department. 

GATESHEAD CouNTY BorovuGcH.—M.O.H. Salary £1,100 p.a. 

HASLEMERE AND Districr HospiraL.—R.M.O. Salary £150 p.a. 

HASTINGS: Royat East SUSSEX HosprralL.—Assistant Pathologist. 
Salary £300-£500 p.a. 

HosprraL FoR EPILEPSY AND PARALYSIS, Maida Vale, W.—(1) Hon. 
Assistant P. (2) Hon. Assistant S. 

HosreL or Sv. Luke, Fitzroy Square, W.—R.M.O. (ma'e). Salary 
£200 p.a 

Rovan (male). Salary £150 p.a. 

LEEDS CITY (1) Assistant Clinical Tuberculosis Officer. (2) Assistant 
M.0. for Maternity and Chi'd Welfare (part-time). (3) Senior A.R.M.O. 
(male, unmarried) at Killingbeck Sanatorium. Salaries £550-£25- 
£700 p.a., £250 p.a., and £350-£25-£450 p.a., respectively. 


LEICESTER Ciry.—Deputy Medical Superintendent ¢ ; } 

pital. Salary 2500 p.a. * at City General Hon. 
EICESTER ROYAL INFIRMARY.—Junior Resident Anaes i 

190-£200 aesthetist. Salary 
4AVERPOOL CiTy.—(1) A.M.O. (female). (2) R.A.M.O. (mal 
at Smithdown Road Hospital. Salaries £500- £700 

50-£25-£450 p.a., respectively. P.a. and 
ANCHESTER ANCOATS HOSPITAL.—Non-resident Sal 

HOSPITAL AND MEDICAL SCHOOL, W. (1) 

edica egistrarships, (2) Otological Registrarship 
I 2) g hip. Salaries £309 

NORTHAMPTON GENERAL HospitaL.—ILS. (male). Salary £150 p 

PLYMOUTH : PRINCE OF WALES'S HOSPITAL.—Reside nt Anesthetist 

to Special Departments. Salary £120 p.a, 
RINCE OF WALES'S GENERAL Hosprr AL, N.—Hon. P. 
of Physical Medicine. lb: Department 

PRINCESS BEATRICE HOSPITAL, Richmond Road, S.W.—Assistant §. 

QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Marylebone Road, NW. 
(1) R.M.O. for Isolation Hospital, Ravense ourt Square, W. (2) Resi. 
dent Anaesthetist. (3) Resident Anaesthetist and District R.MO, (4 
A.R.M.O, (male). Shtneien £200 p.a., £100 p.a., £90 p.a., and £80 
respectively. 

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—Dermatologist. 

ROTHERHAM HosprraL.—H.P. (male). Salary £180 p.a. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, §.Ww— 
Leverhulme Research Scholarship. Salary £500 p.a, hae 

ROYAL LONDON OPHTHALMIC HospiraL, City Road, E.C.—Two Out-patient 
Officers. Salaries £100 p.a. each. 

ROYAL NORTHERN HospiraL, Holloway, N.—(1) H.S. (male). (2) HP. 
Salaries £70 p.a. each. 

RoyaL ScorrTisH NATIONAL INSTITUTION.—Senior A.M.O. (male). Salary 
£600-£25-£750 p.a. 

St. HELEN’s Hosp: (male), Salary £150 p.a. 

SHEFFIELD: JESSOP HOSPITAL FOR Wome N.—(1) Assistant Hon. §, (2) 
H.S. (male). Salary £100 p.a. 

SOUTHAMPTON : ROYAL SouTH HANTS AND SOUTHAMPTON 
H.P. (male, unmarried), Salary £150 p.a. 

SUNDERLAND: ROYAL (male). Salary £120 pa 

SWANSEA GENERAL AND EYE Hosprrat.—C.0. (male, unmarried), “Salary 
£150-£175 p.a. 

Bromwicu Borovugu.—M.O.H. and School M.O. (male), 
Salary £1,000 p.a. 

West Exp HospiraL For NERVOUS DISEASES, W.—(1) Registrar (male), 
Salary £200 p.a_ (2) Two Hon. Medical Psychologists to the Hospital's 
Child Guidance Department. 

West Lonpon HosprraL, Hammersmith Road, W.—R.C.0O. Salary 
£100 p.a. ; 

West RIDING OF CoUNTY CoUNCIL.—A.M.O. to Scalebor Park 
Mental Hospital, Salary £650-£25-£750 p.a. 

Hosprral, Thurstan Road, S. W --R.M.O. (male). Salary 
£150 pa. 

AND Districr VicroriA HosprraL.—R.M.O. (unmarried), Salary 
£120 p.a. 

Woo AND District War Memorial HosprraLt.—Two (males), 
Salaries £100 p.a. each. 


CERTIFYING FACTORY SuRGEONS.—The following vacant appointments are 
announced: Bingley (Yorkshire, West) Riding), St. Annes-on-the-Sea 
(Lanes). Applications to the ¢ hief Inspector of Factories, Home Office, 
Whitehall, S.W.1, by November 12th. 


APPOINTMENTS 
Bruce, W., M.B., Ch.B., Certifying Factory Surgeon for the 
Dingwell District (Ross-shire). 


McLaveuurs, F. L., M.D., D.P.M., Honorary Clinical Psychologist, 
West End Hospital for Nervous Diseases, Welbeck Street, W. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, m order to 
ensure insertion in the curvent issue. 


MARRIAGES 

Brown—CRAWFORD At Renfiel'd Street Church, Glasgow, on 
October 24th, 1935, by the Rev. J. Wales Cameron, M.A., West 
Kilbride, assisted by the Rev. T. Rowatt Brown, Symington, 
Lanarkshire, father of the bridegroom, Alexander Rowatt Brown, 
M.B., Ch.B., Haddington Park, Prestwick, to Winifred Keith, 
only daughter of Mr. T. W. Crawford, Weirston, West Kilbride, 
and of the late Mrs. Crawtord. 

Brow ntnG—Hancess.—On October 26th, 1935, at the British 
Embassv Church, Paris, Dr. S. Barratt Browning, Wellington 
House, Handsworth Wood, Birmingham, to Mademoiselle Anne 
Hancess, only daughter of Monsieur and Madame A. Hancess, 
7, Rue de Langeac, Paris. 

Girrorp—Watson.—Rupert D'Arey, son of George Keith og 
of Brierley Hill, to Ivy Rosamund, daughter of the Rev. 
Watson of Luddenden, at Kaber, Westmorland, on October ia 
1935 

October 24th, at St. Andrew's Church, 
Jombay, Donald Page Lambert, M.D., Ch.B., D.T.M. and H.Ed., 
Captain [.M.S., only son of the late Mr. Tom Lambert, Brechin, 
and Mrs. Lambert, Edinburgh, to Gwendoline Mary Linsley, 
elder danghter of Mr. and Mrs. Francis Linsley, Morton Banks, 
Keighley. 

DEATHS 

Reugour.—On October 23rd, at Lowbourne House, Melksham, 
Charles Frederick Rumboll, M.D., J.P., D.L., aged 75. Fune 
on Saturday, 1.30 p.m., at the Parish Church. 

Srewart.—James Stewart, M.D., B.Sc.Glas., Beech Tree House, 
Walsall Wood, Staffs, on October 18th, 1935, aged 42. 


Printed and published by the British Medical Association, at their Office, 


Tavistock Square, in the Parish of St. Pancras, in the County of London 
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